2002 UNIFORM BUSINESS REPORT (UBR)

Froer FILED

Feb 24, 2002 8:00 am

DOCUMENT # 01000009956 Secretary of State

1. Entity Name 01-24-2002 90352 025 ****50.00
S.W. FLORIDA HOLDINGS, L.L.C.

Frincipal Place of Business Mailing Address

19560 OAK FOREST DRIVE 19560 OAK FOREST DRIVE

FORT MYERS FL 33912 FORT MYERS FL 3312

us us

2, Principal Place of Business 3. Mailing Address “"“Ill I" II’I”I "m Ilm" m
Suite, Apt. #, 8tc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Numbar Applied For

.5'92-33 a q 6 I g Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 1] fg'ggqag:‘ld"""a'

7. Nams and Address of New Reglstered Agent | —

6. Name and Address of Current Reglstered Agent

T il " et 7 P

2] < NamnB

O Sireet Address (P.O. Box Number is Nol Acceplable) — - -~
18560 OAK FOREST DRIVE ‘
FORT MYERS FL 33912
City FL 1 75 Gods

SIGNATURE

" 8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed Or prinksd name of registared agant and Tide ¥ applicable.

{NOTE: Regaiama Agent signatss required when renstaing) DATE

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

CR2E083 (9/01)

g e [ e

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR O Deteto TILE O coange [ Addiion
NAME JASON A. BERG, PA. NAME
STREETADCRESS | 49580 OAK FOREST DRIVE STREET ADDRESS
CmyY-ST-21P EORT miz try-s7-ar
E [ Detets TME Cichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CIY-$1- 2P
TME 3 Detete Tme Dchange ) Acditlon
_RAME_ o o ) NAME .
| STREET ADDRESS STREET ADDRZSS
ciy-St-ap CITY-5T-2P
TILE [ Detets TME [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-51-2P CITY-ST-2P
TTE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 GITY-ST-7iP
me 3 pelete e Clchange [ Addition
g NAME
STREET AD: STREET ADDRESS
GImY-5T-0P CITY-5T- 2P

limited liability company or the,

11. | hereby certify that the infarmation supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that tha informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
eiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

AND TYPRO O PRINTED HAME OF SENNG-MANAGING
Vb

U BARED |J1zfoz. (9 ) 932~

ER, MANAGER, DR AUTHORIZED AEPRESENTATIVE

Tantrru Phone ¢




